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PREFACE 


i isi blic Law 95- 
is nt is a summary of the provisions of Pu 
14a. he ehadinere Medion Anti-Fraud and Abuse Acuendment =a 
Public Law 95-210, medicare and medicaid reimbursement for rur 
inic services. : a ; 
Ee ate significant revisions of the hoy eae hoe 
tained in these two laws, this summary canno —. sae dees 
ili sa definitive authority of either Public Law I 
rey os 010. ‘Reference must be — — — eee 
i i enate rep tl 
public law and respective House an ee Seana ts 
lative and interpretive authority. 1h s 
ae Re — merely as a convenient condensation of the acts 


provisions. 
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MEDICARE-MEDICAID ANTI-FRAUD AND ABUSE 
AMENDMENTS 


Lecistatiyy History or Pusric Law 95-142 (H.R, 3) 


This legislation pertained to subject matters within the jurisdiction 
of both the Committee on Ways and Means (medicare) and the Com- 


mittee on Interstate and Foreign Commerce (medicaid), and thus 
was developed with much consultation between the two committees, 


1977 
January 4... | ELR. 3 introduced in House (companion 


March 3 and (nec, (Bate hearings were held jointly by the Sub- 


Ways and Means and the Subcommittee on 
Health and the Environment of the Com- 
mittee on Interstate and Foreign Commerce, 


Committee on Ways and Means Action 


May 5. woreaee--44- Approved with amendments by Subcommittee 
on Health for consideration by full Com- 
a mittee on Ways and Means. 
June Posget cect Amended and ordered favorably reported by 
Committee on Ways and Means. 
June foc ee Ways and Means report (H. Rept. 95-393, 
pt. I) filed in House, 


Committee on Interstate and Foreign Commerce Action 


April | Ae eal Approved with amendments by Subcommittee 
on Health and the Environment for consid- 
eration by full Committee on Thterstate and 
Foreign Commerce, 

June 18. oe noeeisincey Subcommittee on Health and the Environ- 

ment reopened for consideration, amended, 

: and reapproved for consideration by full 

Prt’ =F ‘ Committee on Interstate and Foreign Com- 

; wo) merce, 

June eae Amended and ordered favorably reported by 


July ine os ‘Jiiserstate and Foreign Commerce Teport (H. 
Rept. 95-393, pt. II) filed in House, 


(1) 


i 
| 
| 
| 
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Touse Floor Action 


August 5....------- Hearing before Committee on Rules, H. Res. 
743, providing modified open rule, 2 hours 
debate, was reported by the Committee on 
Rules. H. Rept. 95-577. 

September 21_--.--- House agreed to H. Res. 743. 

September 22__.---. House completed all general debate. 

September 23_-.....- Amended and passed by the House, amended 
by yea-und-nay vote (362-5). ; 


Senate Action 


September 15--.. 


Public hearing by Subcommittees on Health, 
Committee on Finance, on certain provi- 
sions of H.R, 3. 

September 26--.-.-- . Finance Committes report on 8. 143 (S. Rept. 

= 95-453) filed in Senate. 

September 30..--.-- Senate substituted language of 8. 143 for 

House version of H.R, 3 and passed H.R, 3 

by voice vote, 


Conference Action 


September 30------. Senate requested a conforence and appointed 


conferees, 
October 4...----.-- House agreed to the conference requested by 
the Senate and appointed conferees, 
October 11..------- Conference report filed in House. H. Rept 
95-673. 
October 13.-_----- . By a vote of 402-5 Tlouse agreed to the con- 


ference report. Also agreed to H. Con. Res. 
377, making a correction in the enrollment 
Pi the bill. edge 
Senate agreed to the conference report and 
H. Con. Res. 377 by voice vote. ' 


October 25_-_--..-- Public Law 95-142 approved. 


SEcTION-BY-SECTION SUMMARY 


Section 1. Short title 
This act may be cited as the “Medicare-Mecicaid Anti-Fraud and 


” 


Abuse Amendments”. 


Sec. 2. be hire peers assignment by physicians and others 
ween ares ose cia claims payment procedures for 

r ‘fa 7 ins 
wat i eat ae 
the medicare and medicaid programs, 7 er Ores 
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The act requires States to make provision in their State medicaid 
plans for claims payment procedures which assure that 90 percent of 
the bills submitted by eligible noninstitutionally-based providers will 
be reimbursed within 30 days, and 99 percent within 90 days. The 
State would not be cited for noncompliance if the Secretary found the 
State was acting in good faith to achieve this goal. ‘The provision is 
effective for calendar quarters beginning on or after July 1, 1975. 


Sec. 3. Disclosure of ownership and related information 

The act requires, as a condition of participation or certification in 
either medicare, medicaid or the maternal and child health program, 
the annual disclosure to the Secretary or the appropriute State agency 
by the participating entity of the identity of any person who has o 
five percent or more ownership interest in the entity, These disclosure 
of ownership provisions will apply to medicare and medicaid providers 
of services (including health miuintenanee o itions, independent 
clinical laboratories and renal disease facilities); entities furnishing 
services for which payment may he chimed under medicaid, the mater- 
nal and child health program, or the title XX social service programs 
(but not inchiding any individual or group of practitioners) ; medicare 
carriers or intermediaries; and hetratd fiseal agents. Providers of 
services also are required to disclose similar ownership Inforina- 
tion about any subcontractor, 6 percent or more of which is owned 
by the provider, 

The act also modifies prior medicare and medicaid law relating to 
termination of medicare provider agreements or suspension of medic- 
aid payments to health cure entities by adding a requirement that a 
provider must comply with a request specifically ath cone) to it by 
the Secretary or the medicaid State ngency for full and complete 
information as (o any signifieant business trans tions between it 
and any subcontractors or between it and wholly-owned suppliers. 
In the case of subcontractors haying more than $25,000 in annual 
business transactions with a disclosing entity, compliance would be 
required with similar requests reluted to ownership information 
pertaining to the subcontractor. 

Sec. 4. Penalties for defrauding medicare and medicaid programs 

The net modifies the penalty provisions in prior Jaw which relate to 
persons providing services under medicare and medicaid. Most fraud- 
ulent acts previously classified under the medicare-medicaid law as 
misdemeanors become felonies. Penalties are increased to a maximum 
$25,000 fine, up to 5 years im yrisonment, or both, The types of 
financial arrangements and conduct to he classified as illegal have 
been clarified. 

The act alse defines as a felony soliciting or receiving contributions 
(in addition to medicaid reimbursement) as « condition of entry into 
or continued stay at a hospital, skilled nursing facility, or intermediate 


care facility for patients whose care is financed in whole or in part 
by medicaid, and makos it a misdemeanor for a physician to willfully 
and knowingly violate his agreement not to charge a medicare pationt 
more than the coinsurance and any unmet deductible amount when 
he agree to accept assignment of the patient's right to recelva pay~ 


men 
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In addition, States will now be permitted to suspend the eligibility 
of medicaid recipients convicted of defrauding the program. However, 
the misdemeanor penalty provided under prior law for conviction of 
such individuals has been retained, as has the misdemeanor penalty for 
the conviction of a beneficiary under the medicare program. The act 
also requires the Health, Education, and Welfare Inspector General 
to include in his annual report an evaluation of the effort of the 
Department of Justice in the investigation and prosecution of fraud 
in the medicare and medicaid programs, his recommendations for 
improvement of that effort, ai information related to the Social 
Security Act cases referred by the Department of Health, Education, 
and Welfare to the Department of Justice for prosecution. 


Sec. 5. Amendments related to professional standards review 
organizations PSRO’s 
(a) Waiver of other review requirements 
The act provides that where the Secretary finds a given PSRO to 
be competent to perform review responsibilities, other required review, 


certification and similar activities would not apply, except to the 
extent specified by the Secretary. 


(6) Modification of requirements for conditionally designated PSRO’s 

The act modifies the conditional designation provision of prior 
law to provide for a trial period not to exceed 48 months, and, in 
unusual circumstances, for an additional period not to exceed 24 
mouths, It also clarifies the requirement of law that PSRO’s must 
assume responsibility for review of all institutional services during the 
conditional period. 


(¢) Review requirements 

This subsection; 

(1) provides that the Secretary is authorized, where he finds a 
PSRO is capable of undertaking ambulatory care review, to 
require the PRSO to undertake the review no later than 2 years 
after it becomes fully operational; and prior to such time a PSRO 
may request authority to undertake ambulatory care review and 
the Secretary must give priority to requests by PSRO’s to review 
services in “shared health facilities”; 

(2) provides that arrangements with PSRO’s for reimburse- 
ment of the costs of review activities are to be made in a manner 
similar to that provided for medicare intermediaries or may be in 
the form of an assistance agreement; 

(3) provides that a physician may not review services for 
which he is directly responsible (rather than directly or indirectly 
responsible, under prior law), or services in an institution in 
which he or a member of his family has a “significant” financial 
interest (rather than “any” financial interest, as under prior law). 


(d) Conclusive determinations for payment 


The act provides that where a PSRO has been found competent 
by the Secretary and is performing specific review functions, medical 
determinations made in connection with such review shall bo con- 
sidered conclusive for purposes of payment. The act provides a formal 
role for the States in the process of establishing and evaluating PSRO 
review of services provided through the medicaid program. 'T 


he act 


oO 


rovides that » PSRO may not delegate review responsibilities to a 
Pred Sinan laciity or an intermediate cere facility a pe that 
facility is part of a hospital to which the PSRO has delega ted rev iew. 
Under the act, PSRO’s may review services In ——— mp 
facilities and public institutions for the mentally retarded only i ( 
the Secretary finds the State is not performing effective reviews, or 
(2) the State requests the PSRO to conduct the necessary serv 
Where a facility provides both skilled nursing facility and inter mec a 
care facility services, the Secretary may assign —: pee 
responsibility to the PSRO if he finds that reviews by both the 


and the State would be inefficient. 


(e) Clarification of sanctions provision eae 

The act clarifies the authority of the Secretary to pica ba 
eligibility of health care practitioners, hospitals and other providers 
of services to participate in Social Security Act medical care programs. 


‘ ‘shi I 282 Council 
) Terms of membership on national PSR . : 
: 'The act provides for staggered terms of membership on the National 
Professional Standards Review Council beginning with any terms 
which, under prior law, expire on or after January 1, 1978. 


(g) National Council report , ; 
The act deletes the requirement in prior law for an annual repor 
by the National Professional Standards Review Council. 


(h) Exchange of data any information with other agencies : : 
The act authorizes PSRO’s to furnish data and information with 
respect to evidence of fraud and abuse to Federal and State in 
recognized by the Secretary #s having responsibility for the detec 4 
of fraud and abuse, and requires them to, furnish certain aggregate 
statisticn! data to agencies having responsibility for health breast 
and related activities under Federal or State law. It nlso provides t an 
yaticnt records in the possession of a PSRO, a Statewide I yee pn 
Btsndards Review Council or the National Professional Btandar : 
Review Council shall not be subject to subpena or discovery proceed- 
ings in a civil action. 
(i) Legal expenses : 4 
The act permits Federal assumption of the defense cote incurre 
by a PSRO in a liability suit related to the performance of its functions. 


j) Payment of PSRO expenses A F 
‘ The act clarifies the intent of prior law that PSRO administrative 
costs with respect. to both medicare and medicaid are to be reimbursed 


exclusively from Federal funds. 


(k) Annual reports 
The act. requires the Secretary to submit annual reports re 
Congress on the administration, impact, and cost of the PS 
program. 
(t) The PSRO program and certain US. territories 
The act includes medical officers in American Samoa, the northern 
Mariana Islands, and the Trust Territory of the Pacific Islands in 
the PSRO program. 


a eo at 
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(m) Payment for review of part B services provided by hospitals 

The act corrects an oversight in prior law by providing for the 
funding of the review of medicare part B hospital services in the same 
manner as part A services. 


(n) Statewide councils 


The Act extends to Statewide Professional Standards Review 
Councils the protection already provided to PSRO’s when carrying 
out their statutory functions. 


(0) Technical amendments 

The act makes certain technical and clerical amendments. 
(p) Physician review 

The act deletes from the law a il that prevented physicians 
with staff privileges in a hospital from being responsible for review of 
services in the facility if review responsibilities have not been delegated 
to the hospital by the PSRO. 


Sec. 6. Issuance of subpenas by Comptroller General 


The act authorizes the Comptroller General of the United States 
to sign and issue subpenas in order to obtain necessary information 
and facilitate review of Social Security Act programs, ‘The Comptroller 
General is also authorized, upon resistance or refusal by an individual 
to obey a subpenn, to request a court order requiring compliance with 
the subpena. 


Sec. 7. Suspension of practitioners convicted of medicare- or 
medicaid-related crimes 

The act requires the Secretary of Health, Kdueation, and Wel- 
fare to suspend from participation under medicare and medicaid, 
for such period as he deems appropriate, an individual practitioner 
who has been convicted of a criminal offense related to such indi- 
vidual’s involvement in medicare or medicaid. When the Secretary 
suspends an individual, he must also notify the appropriate State 
licensing authorities, requesting that investigation be made and 
ery invoked in accordance with the State’s law and public 
policy. 


Sec. 8. Disclosure by providers of owners and certain other in- 
dividuals convicted of certain offenses 

The act requires all institutional providers of services, or other 
agencies, institutions, or organizations, as a condition of participation 
or certification in medicare, medicaid, or the social services programs 
under title XX of the Sov 1 Security Act to disclose, in the applica- 
tion for participation or certification, the names of owners, officers, 
directors, agents, or managing employees who have been convicted 
of fraud against the medicare, medicaid, or State social service grant 
programs. Where an application contains the name of any such pre+ 
viously convicted individual, the Secretary or the State agency can 
refuse to enter into an agreement or refuse to contract with the appli- 
cant. The Inspector General of the Department of Health, Education, 
and Welfare must be informed of the receipt of any such applications 
and of any action taken on them, 
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Sec. 9. Federal access to records 
The act allows Federal access to the records of persons or institutions 
providing services under medicaid in the same manner that such 


access is presently provided to State agencies. 


Sec, 10. Claims processing and information retrieval systems for 
medieaid programs 

Tho act increases the incentives for States to adopt a computerized 
medicaid claims processing and information retrieval system by 
modifying one requirement for higher Federal matching funds for the 
development and operation of this system. Under the act, such systems 
are required to provide explanation of benefits information to only @ 
sample group of medicaid recipients rather than to each recipient as 
wes formerly required. 


See. 11, Restriction on Federal medicaid payments; assignment 
of rights of payment; incentive payments 

The act precludes Federal matching of State medicaid expenditures 
that result from State laws or contracts which exclude or limit insurance 
benefits because an individual is eligible for medicaid. 

This section also establishes a medical support program under 
which medicaid applicants and recipients may be required by a State 
to assign their nuhts to inedical support or indemnification to the 
State, Au incentive ia the form of a Federal payment of 16 percent of 
amounts collected (in place of amounts which would otherwise be 
provided for medical assistance) would be provided for localities to 
make collections for States, and for States to secure collections in 
behalf of other States. The State agency designated to administer the 
State plan for child support and establishment of paternity under part 
D of title LV of the Social Security Act may be used for the enforce- 
ment of rights due from or through an absent parent to pay for 
medical care. 

Sec. 12. Study and review of medicare claims processing 

The act directs the Comptroller General to conduct a com »rehensive 
review of the administrative structure for the processing 0 medicare 
claims. 

Sec. 13. Abolition of program review teams under medicare 

The act repeals the program review team provisions of prior law. 
The functions formerly performed by such teams with respect to the 
quality and utilization of services will be performed by professional 
standards review organizations. 

Sec. 11. Amendments relating {o fiscal intermediaries 

The act authorizes the Seerctary to assign and reassign providers 
to nyailable intermediaries, after taking into account any preferences 
expressed by the providers and after applying objective performance 
standards to the original nominee of the provider. Similarly, the 
Secretary is also authorized to designate regional intermediaries 
or a national intermediary with respect to a class of providers (for 
example, home health agencies), Any assignment action he takes must 
be based on a findi > that it will result in more efficient and effective 
administration of a program, Before making any assignment or 


8 


reassignment that is not in accord with the provider's choice, the 
Secretary must furnish to the provider and its chosen intermediary a 
full explanation of his findings with respect, to efficiency and effective- 
ness and provide an appropriate opportunity for a hearing, which is 
subject to judicial review. 

In the administration of this provision, the Secretary of HEW is 
to develop standards, criteria, and procedures to serve as a basis for 
determining what constitutes effective and efficient administration. 
Any standards and criteria established by this provision may not have 
the effect of excluding an agency or organization from being an inter- 
mediary solely because it operates exclusively in one State. 


Sec. 15. Disclosure by providers of the hiring of certain former 
employees of fiscal intermediaries 

The act requires any provider of services participating in medicare 
to promptly notify the Secretary of its employment of an individual 
who, at any time during the preceding year, was employed in a man- 
agerial, accounting, sundae, or similar capacity by a medicare fiscal 
intermediary or carrier that services the provider. 
Sec. 16. Payment for durable medical equipment 

The act modifies prior law related to the rental or purchase of dur- 
able medical equipment to mandate that the Secretary require the 
purchase of such equipment where purchase will be less costly than 
extended rental payments. 


See. 17. Funding of State medicaid fraud control units 

The act provides for 90 percent Federal matching for fiscal years 
1978-80 for the costs incurred in the establishment and operation of 
State fraud control units meeting specified requirements. 

To be eligible for the increased matching rate, the State medicaid 
fraud control unit must be a single identifiable entity of State govern- 
ment which is a unit of the office of the State attorney general or of 
another department ef State government which has statewide prose- 
cutorial authority (unless it is located in a Siate where the State 
constitution prohibits prosecution by a statewide authority; then, to 
receive the higher matching, the unit must ave procedures accept- 
able to the Secretary of FLEW to refer suspected criminal violations 
to the appropriate prosecuting authorities, and to assist with the 
prosecutions), or an entity with formal procedures and a working 
relationship for coordination with the State attorney general’s oflice, 
and such unit must be separate and distinct from the State medicaid 
agency. The entity is required to conduct a statewide program for the 
investigation and prosecution of violations of all applicable State laws 
relating to fraud in connection with the provision of medical assistance 
and the activities of medicaid providers. The act also authorizes 
experiments and demonstrations to develop or demonstrate improved 
methods for investigation and prosecution of fraud in medicare and 
medicaid. 


Sec. 18. Report on home health and other in-home services 


The act requires the Secretary of HEW to report to the Congress 
by October 25, 1978, with an analysis and recommendations relating 
to all aspects (including the availability, administration, provision, 
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reimbursement procedures, and cost) of the delivery of home health 

services under medicare, medicaid, and the title XX social services 

program. 

Sec. 19. Establishment of uniform reporting systems for differ- 
ent types of health services facilities and organiza- 
tions; making of reports under medicare and medicaid 
programs in accordance with such systems 

The act requires the Secretary of HEW to establish for each of the 
different types of health services institutions a uniform system for the 
reporting at such items as cost of operation, volume of services, rates, 
capital assets, and bill data. This reporting system shall be mandated 
for use by medicare and medicaid providers and such use shall be 
phased in'by type of provider. Hospitals shall use the chart of accounts, 
definitions, principles, and statistics prescribed by the Secretary to 
reach a uniform reconciliation of financial and statistical data for 
reports to the Secretary at such times as the uniform reports are 
required. 

Sec. 20. Delay in, and waiver of, imposition of reduction of Fed- 
eral medical assistance percentage due to a State’s 
failure to have an effective medicaid utilization con- 
trol program 

The aci provides nalil Dec ember 31, 1977, for States to meet the 
requirements of law concerning review of care delivered in long-term 
care institutions under medicaid. 

AIL penalties assessed against States for unsatisfactory or invalid 
showing made with respect to calendar quarters beginning prior to 
January 1, 1977, shall be waived anconditianslly. If a State is in 
compliance with the requirements of the law for the calendar quarter 
ending December 31, 1977, the Secretary shall waive all penalties for 
unsatisfactory or invalid showings for quarters oceurring in 1977; 
if the State is not in compliance on December 31 and past penalties 
are imposed, the penalty will be determined by taking into account 
the proportion of medicaid patients in homes that were not reviewed 
to all medicaid patients in homes to be reviewed. 

The act also modifies the prior law formula for a reduction of 
Federal matching funds if adequate review is not carried out in 
accordance with the requirements of the law so that the reduction 
reflects the proportion of medicaid patients in facilities for which there 
is an unsatisfactory or invalid showing to total medicaid patients in 
facilities to be reviewed. 

Further this section specifies: (1) that the Secretary must provide 
States with a 30-lay notice before reducing funds; (2) that the 
Secretary must complete his validation surveys of State reviews and 
give notice of any reduction resulting from his findings within nine 
months of the close of the year in question; and (3) that good faith 
attempts to perform reviews of all institutions, and actual review of 
all large (200 or more beds) institutions and 98 percent of all other 
institutions (or fails to meet this standard only for technical reasons) 
will be considered in full compliance with the requirements of the law. 

The act also provides that medical review teams reviewing care in 
skilled nursing facilities may be composed of physicians or registered 
nurses (prior lew required that physicians be on the team). 


aiaceemeineeetiies spent ee 
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Sec. 21. Protection of patient funds 


The act requires that, as a condition for participation in the medi- 
care and medicaid programs, a skilled nursing facility must establish 
and maintain a system to assure the proper accounting of personal 
funds. Such system must previde for separate and «isereie accounting 
for each patient with a complete accounting of income and 
expenditures. 


Sec. 22. Payment for institutional care beyond date determined 
medically necessary 


The act provides that when a PSRO determines that further 
institutional care is not medically necessary, payinent may be made for 
only one additional day, except that a PSRO may authorize up to three 
additional days on a case-by-case basis where additional time is 
needed to arrange for necessary post-discharge care. 


Sec. 23. Payment under the medicare program for certain hospi- 
tal services provided in Veterans’ Administration 
hospitals 

The act authorizes, under certain limited circumstances, medicare 
reimbursement for care provided to a nonveteran medicare beneficiary 
in a Veterans’ Administration hospital where the care was provided on 
the mistaken (but good faith) assumption that the beneficiary was an 
eligible veteran. The provision is applicable to care furnished on or 

after July 1, 1974, 
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: MEDICARE AND MEDICAID REIMBURSEMENT FOR 
RURAL HEALTH CLINIC SERVICES 


Leaistative History or Pustic Law 95-210 (H.R. 8422) 
1977 
Committee on Ways and Means Action 


January 26....... H.R. 2504 introduced in House. 

February 28...... Public hearing—Subcommittee on Health. 

a rr Approved with amendments by Subcommittee 
on Health for consideration by full Committee 
on Ways and Means. Revised bill (H.R. 

: 8422) introduced. 

July 25....22.2.5'° Amended and ordered favorably reported by 

: Committee on Ways and Means. 
OULY 20s acu mcon Ways and Means Committee report (H. Rept. 
95-548, Part I) filed in House. Sequentially 


. : . referred to the Committee on Interstate and 


Foreign Commerce. 


Committee on Interstate and Foreign Commerce Action 


July 29........... Public hearing—Subcommittee on Health and 

. the Environment. 
September 7...... Alternative bill (H.R. 8543) amended and ap- 
“proved by the Subcommittee on Health and 
the Environment for consideration by_ the 
Committee on Interstate and Foreign Com- 

___ merce. 
September 13_..._ “H.R. 8422 amended and ordered favorably re- 
; ported by Committee on Interstate and For- 
: ; Z eign Commerce. 

September 19... “Interstate and Foreign Commerce Committee 
i report (H. Rept. 95-548, Pt. II) filed in House. 


House Action 


October 17....-..° H.R. 8422 (as approved by the Committee on 
AUS HERD Tpit Ways and Means and incorporating the med- 

icaid and Public Health Service amendments 
» s1:° adopted by the Committee on Interstate and 


Foreign Commerce) passed House by voice 
' Vote under suspension of the Rules, 


Id it fy BRE qu) f Poa | 
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Senate Action 


cS | aaa 5) hearing—Committee on Finance. 

August 4-...----- H.R. 422 (duty-free tariff bill) ordered favorably 
reported by Finance Committee with an 
amendment relating to rural health clinic 
services. 

September 9.----- Finance Committee report (S. Rept. 95-425) 
filed in Senate. : 

September 16----- H.R. 422 (with rural health clinic services 
amendments) passed Senate by voice vote. 

October 19------- Senate passed H.R, 8422 (after substituting the 

- -yural. health clinic provisions previously 

attached to H.R. 422) by voice vote. 


Conference Action 


October 19.----.- Senate requested conference with House and 

a appointed conferees. 

October 25..----. House agreed to the conference requested by the 
Senate and appointed conferees. 

November 1.----- Conference report (H. Rept. 95-790) filed in 
Ilouse. 

November 29..... House agreed to the conference report. Also 
agreed to House Concurrent Resolution 418, 
making corrections in the enrollment of the 
bill. 

Senate agreed to the conference report and 
House Concurrent Resolution 418 by a voice 
: vote. 
December cee Public Law 95-210 approved. 


SEcTION-BY-SECTION SuMMARY 


This act amends title XVIII of the Social Security Act to provide 
coverage under part B of medicare for rural health clinic services and 
amends title xk of the Social Security Act to require state medicaid 
plans to provide reimbursement for rural health clinic services. The 
act also requires the Secretary of Health, Education, and Welfare to 
carry out demonstration projects relating to clinics located in medically 
underserved urban areas; requires the Secretary to study the merits 
of extending medicare coverage for services furnished in mental health 
centers and centers for treatment of drug abuse and alcoholism; 
authorizes the transfer of the Public Health Service Hospital in 
Galveston, Tex.; and authorizes disclosure by the Treasury of certain 
mailing addresses to the National Institute for Occupational Safety 
and Lealth. 

A. Medicare reimbursement for rural health clinic services 

Although the services furnished by ph ysicians practicing in rural 
health clinics were covered under the medicare program prior to the 
enactment of Public Law 95-210, services furnished by physician 
assistants or nurse practitioners practicing in such clinics were not 
generally reimbursable under medicare. 
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Covered services 

The act provides coverage for services furnished in rural clinies by 
physician assistants and nurse practitioners which are covered under 
ihe medicare program when furnished by a hysician, provided the 
physician assistant or nurse practitioner is legally authorized to furnish 
such services. Any services and supplies furnished incident to a 
physician assistant’s or nurse practitioner’s services are also covered 
if they are of the types covered when furnished incident to a physician’s 
service (e.g., bandages and traditional nursing services). In areas 
where there is a shortage of home health services, the covered rural 
clinic services can also include part-time or intermittent nursing 
services and related supplies, furnished to home-bound patients by @ 
registered professional nurse or a licensed practical nurse. 


Eligible clinics 

Clinics are eligible which are located in rural areas that have been 
designated by the Secretary as having medically underserved popula- 
tions under title XITL of the Public Health Service Act or designated 
as having a shortage of medical care manpower under title III of the 
Public Health Service Act. Rural areas are those areas other than 
urbanized areas as defined by the Bureau of the Census. In addition 
to clinics located in the designated shortage areas, a private, non- 
profit clir hich f July 1, 1977, was located in a rural area which 
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is determined by the Secretary to have an insufficient supply of 
physicians is also eligible for coverage as a rural health clinic. The 
act assures that a clinie which qualifies as a rural health clinic and 
is located in an area which subsequently loses its designation as & 
rural or medically underserved area would continue to be eligible for 
reimbursement as a rural health clinic, 

Both clinies with a full-time physician and clinics staffed only 
by physician assistants and nurse oractitioners are eligible. In the 
case of clinics where there is no full-time physician, the clinic is 
required to lave an arrangement with a physician under which the 
physician periodically reviews the services furnished by the physician 
assistant or nurse practitioner and provides supervision and guidance 
of them in the care and treatment of clinic patients. Under such an 
arrangement, the physician is required to make himself available for 
any necessary referral of and consultation for patients, and for adyice 
and assistance in medical emergencies. It is not necessary for the 
physician to be physically present when the physician assistant or 
nurse practitioner lurtistes the services. 

In clinics where a physician is present on a full-time basis, the 
physician supervision services required under the physician arrange- 
ment are to be furnished by one or more of the physicians on the 
staff of the clinic. 

Clinics must also meet certain requirements relating to the following: 
Maintenance of clinical records; referral of patients for hospital 
services; provision of routine diagnostic services; development of 

overning policies; review of utilization of clinic services; provision 

‘or certain drugs for administration in emergency cases; and com- 
pliance with health and safety standards, , te s , 
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Payment for services 

Payment for services is to be made to the clinics on the basis of 
costs which are reasonable and related to those costs incurred in 
furnishing covered services to medicare beneficiaries. These costs 
include reasonable compensation for the services of physician assis- 
tants and nurse practitioners and any physician present on a full- 
time basis; the cost of services or supplies provided incident to the 
physician assistant or nurse practitioner’s service or the physician’s 
service; and overhead costs related to providing the covered services. 
For those clinics which do not have a full-time physician, the reim- 
bursable costs include the cost incurred by the cdints in securing the 
required supervisory services of a physician and the cost of any patient 
care services provided by a physician at the clinic on a part-time basis. 
B. Medicaid reimbursement for rural health clinic services 

Prior to the enactment of H.R. 8422, authority existed for the 
Federal Government to match State expenditures for reimbursement 
ef services of nurse practitioners and physician assistants. Inclusion 
of such services in the medicaid State plan, however, was optional 
on the part of each State. 

The act requires ench State medicaid plan to provide for reimburse- 
ment for rural health clinie services, as defined for medicare reim- 
bursement, and any other ambulatory services which are offered by 
the clinic and otherwise included in the State medicaid plan. This 
expansion of reimbursable services is mandatory for all States which 
authorize the expanded practice of nurse practitioners or physician 
assistants. 

The requirements for eligibility of clinics are the same as for the 
medicare program except that services offered by a clinie which are 
covered only under the medicaid program are subject to title XIX 
(medicaid) requirements for physician supervision and related 
activities. 

The act provides that the State medicaid plan of all States which 
authorize the medical practice of physician assistants or nurse prac- 
titioners is to provide for reimbursement for rural health clinic serv 
ices beginning the first calendar quarter beginning more than 
6 months after the date of enactment. In States where legishition is 
required to conform the State plan, the requirement is to be effective 
the first calendar quarter beginning after the close of the next State 
legislative session. 

C. Demonstration project for urban physician-directed clinics 


The act requires the Seeretary to develop and carry out demonstra- 
tion projects to evaluate reimbursement on a cost basis for services 
provided by physician-directed clinics in urban medically underserved 
areas. The services to be included in these projects are those which are 
presently covered under the medicare program and any services pro- 
vided by primary care practitioners employed by such clinics which 
would otherwise be covered if provided by a physician, The Secretary 
is to report to the Congress, no later than January 1, 1981, on the re- 


sults of these projects with any recommendations for legislative 
changes which he finds necessary or desirable, aac 
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D. Study of onfnatient mental health centers 

The act requires the Secretary to submit a report, not later than 
6 months after enuctment, on the advantages and disadvantages of 
extending meilicare coverage to mental health centers and centers for 
treatment of alcoholism and drug abuse. 


E. Transfer of Public Health Service Hospital 


The act authorizes the transfer of the activities and functions of the 
Public Health Service Hospital in Galveston, Texas, to the Space 
Center Memorial Hospital in Nassau Bay, Texas. 


F. Disclosure of mailing addresses to National Institute for Oc- 
cupational Safety and Health 

The act authorizes the Secretary of the Treasury, upon written 
request, to disclose mailing addresses to officers and employees of the 
National Institute for Occupational Safety and Health (NIOSH) 
solely for the purposes of locating and determining the vital status of 
persons who, in their occupations, are, or may have been, exposed 
to a hazardous substance and referring sick or injured workers for 
medical care and treatment. 
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